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espgoconnayy} Wyravewarrdacctanie) 124723685474 Mrs, Mamie Golden-Sister-Nanjemoy ,Md. 
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ae = ees By oe 1 4 Me ‘ S. DATE OF BIRTH 6 AGE Cig ER 1 [i UNDER 24 Wes 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a is ale ite lat Month D ¥ 
ce 2/12/1952_| T6"'ws| | | |" | decd” 6, 68] 770 
= 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [=] | 9. COUNTY OF DEATH 
& a A enn Tabya USA winowen [] —_ivorceD Charles Md. 
£25 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
oe > fo give street oddress} during most gf.workigg life, even if retired.) | INDUSTRY 
@ aS , set Shore-Pat. River btudent : 
SAE € / ]V30. USUAL RESIDENCE (Where_deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Pan Se CTY LES LB Te NUMBER 
Sao s 8 odmission) state Mary Land] 13b. county Charles Bethesda vs NO Fern Wood Rd. 
ee 
sg= ES ! Fig ramiees name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= s 1 . D 5 
Soe oe Charles H. Morse Jr. tose Ts Dnornik 
e=si 28 Téa, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= = a B2 Pe peoaenirera) {iF yes gree war o¢ dates of service) cay ae SAM ime h Mave Rane Sze 
ees 28 — — — SEE Ray 
TT VA 
z £ = = = 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c).) ATTEN ONSET AND DEATH 
2: . <= PART I. DEATH WAS CAUSED BY: 
ges § on IMMEDIATE CUse (a) DT OWNINE 
Spee, COE JOO DUE TO, OR AS A CONSEQUENCE OF 
283 = $ v Conditions, if ony, which gave w 
s S rise to immediote couse (0), 
= 5 ss 3 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
e's” lost. 
a 5s ae (9 
a eo 
2=5 cS z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Soo w , a a ai > *. 
222 8. |zVAZs 
= $ eS pe = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
See Ble bie WAS PERFORMED? vs) Wo 
ba 292 's 
FgS 35 & [io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18, 
> ¢ PRIMARY [3g OR CONTRIBUTING OUR A.M. 8 | D 1b Et a } 
.=2 > = =z Ry i - 7 i 
ee 2 § 3 | aust or fears Unk. pm. 11-3- 19 6 rowning -sailboat accident 
Zwoeita 5b = [21d INJURY OCCURRED — ]2le. PLACE OF INJURY (AY home, form, street, 21 LOCATION Street or RFD. No. City ar Town County State 
Zf-s5e065 welt NOT wat factory. tig baking, a) Pat River Unk. Charles M.D 
= 23s S AT WORK AT WOR! 

5 > ; = 
as ga ge 220. I certify that | tack charge af the remains described abave, heldan AutapsyfK], Inspection [[], Inquiry [_]. __ ond in my opinian 
S*syzea 

s2sae 

a3 fet 
Sess 6 
&2S3z2¢ 
Payee eg ewe) 
ott=uno = 
-_ - 


REMOVAL if 
moto | a oy9/68 


CQ o7s Y 
Cedar Hill Cremator Suitland Maryland 
(QA) [P20 FUNERAL DIRECTOR z ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
m ' i. . my re 
Ma Aisne (8) 3 Tyson Wheeler Funeral Hone 1531 } Rock kvill ra BEC 9 196B Solin bog 0. D- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
lost 
NEAVE 


5. DATE OF BIRTH 


T. DECEASED-NAME 
(Type or print) 


2a. DATE OF DEATH 


id 2 


urs after death. 


2b. HO! {8 
Mi 


IFUNDER 1 YEAR | UF UNDER 24 HRS. 


i i as | = 


4 C7 
eee | ed 
DiMA Us Gd. WIDOWEDH DIVORCED [_} CHA x Md. 


3. SEX 


e funeral - 


. Pgges 1 an 


ecuted within 24 hours after death. 
ire 
ers. 


~~ +f] 
Ses 10. CITY OR TOWS,OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Sar L ef Y/ 4 give street oddress) during mast af pe) life, even if retired.) | INDUSTRY 
Sie £4) fa a (AAs LN. HAS - IOV SEM) FE DOME c 
2 Se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113. STREET AND NUMBER 
= 8 $ * admission) STATE V4, 7) 13b. COUN ae 4 4 YES Be nol] 
SB HARL HES teh, 3 
~o 5 = [7 | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle y lost 
ad 4 
(4 325 CLARENCE Hip VR Rie 
2 3 Ss Ls WAS DECEASED EVER Dee ARMED sgl : 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
eae es, No, oF gwp) ‘yes giva war or dotes of service} - 
2 I GlLlew JT eave WaeproRR MD. 
so SS eaae—e—SSSShajCCCs“O“OOD@T*ODn@M099SSaSSSS ym ee PPR 
E 18. be era ee alae cause per line far (a), (b), and (c).) Ww LW sera st AND Ota 
5 )TAMMEDIATE CAUSE (0) —— WEE 
ss 7 // DUE TO, OR AS A CONSEQUENCE OF % 
Aa Bo en ae Sc 
e use (a), 
es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF ¢ y, 
a last Sta are @ SUEUNMAK A 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


T9a, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
é ak me Cy __|{auses oF ear = 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Pawt“2, Item 1B) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
lif either, notify medical examiner} M. 1 


‘21d. INJURY OCCURRED | 2Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.}) 214, LOCATION Street or R.F.D. No. City or Town Coun Stote 
While & Nat while (orice BUILDING, ETC. ) Y ty 


lat work — _at work. 


20. V certify thot (|) (this hospital) attended the deceosed fra 2. 2s Og ofp 29 _, 19 Log thot (I) (we) last 
saw the deceased alive ie ee a (5 Gnd thot in (my) (our) apinion deoth occurred Gn the date and hour and from the 
couses stated abave, (l) (we) (did) (did not) view the bady after death. 


22, SIGNATURI ¢ a 22c. DATE SIGNED 
ATTENDING . STAFF . 

pee at pa sf oeoree pars CF oecroe OO vs O] 12-3 /-Gy 

22d. PHYSICIAN'S 22e. ADDRESS % 

NAME (Type) Fs MM. Jo ry A 7 ATA 

BURIAL, CREMATION, | 23b. DATE 23c._ NAME OF CEMETERY OR CREMATORY ; Tid. LQEATION (city or Town) (County) (State) 
BES \— 1-69 Dmmawve. Mero disT ADE, Fo &.. PID. 

24. FUNERAL DIRECTOR . ADDRESS A 28a. ay a 28b. R GISTRAR'S SIGNATURE 
Whiner tern. MomgWhinare 71D. ome YANG 4969 Charrg es 


= 
é 
= 
S 
& 
8 
S 
= 
= 


After this certificate hos been signed by the ae 


director, poge 3 should be detached for use as the bu 


should be fled with the Stote Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certififa 
Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


| 


MAR TLANL JTATE DETARIOIENT UP FRALITT 
A 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
17453 


oth. 


CERTIFICATE OF DEATH 17464 
— 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
= (Type ar print) HEIEN ELIZABETH PHILLIPS Aen Day yer a4 Ry 


3K 4 RACE 5. DATE OF BIRTH ; ie {in [FUN YEAR [ ONOER 6 He 

sll 

To. BIRTHPLACE (State or foreign | 7b. ame E. ee COUNTRY? 8 waweieD PE] NEVER MARRIED[-} | COUNTY OF DEATH 

cam) WASH. D Fe aii wioowep []__bivorced [] CHARLES Md. 
10. CITY OR TOWN OF DEATH Te =—gpaeen notin hospital —[12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 


J 13a. USUAL RESIDENCE (Where deceased lived, if institutian: ith befare |13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? —- STREET AND NUMBER 
jadmissian) SMERVLAND 13b. @ MR TES WALDORF YES [2 Nol} RT 2 BX 147 Be 


ion ond completely filled in by 
fleose remove corbon popers. Pages 1 ond 2 


, and in ony ped — 72 hours after death. 


ertificate be executed within 24 S 


| [04 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
f 
Richard A. Young Ma. unknown 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. __| 17. INFORMANT 
oe o,.gr unknawn) | {{tyes ve wor er dates of service) ee 4 : Address Rt. 25 Box W7 
S No unknown ence Ph ps Ueldo 
1B. CAUSE OF DEATH (Enter anly one cause per fine for (a), (b), and (c)) Pe 
PART |. DEATH WAS CAUSED BY: > ‘ 
<2 = IMMEDIATE CAUSE (a) Cornpaten Meet VF atin 
68s AT IX DUE TO, OR AS A CONSEQUENCE op 
2S Conditions, if any, which gove Pe (eae ae 
— 25 tise ta immediate cause (a), (b), me) 
Bes stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
= ang > last. A Re (0). 
33 last 
DS 


PART 2. Wie SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YsC nO CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
{JOR CONTRIBUTING [7 CAUSE OF DEATH HOUR AM. Manth Day ue 
(if either, natity medical examiner) P.M. 


‘AT HOME, FARM, STREET, aT i 
at INJURY. ed 2le. PLACE OF INJURY Ae wana ') 21f. LOCATION Street ar R.F.D. Na. City or Town County State 


The law requires that the death 


= 
2 
$ 
& 
S 
3 
s 
= 


a war at yi 


22a. | certify that mn his ‘cei attended the ar ance Sw.) cal ee Me ES fer RT CT ) (we) last 
saw the deceased ali; ond ia in Tale apinion ‘death accurred an the date and | haur and fram the 
er deat! 


After this certificate has been si 
e 3 should be detoched for use as the b 


should be filed with the State Dept. of Health prior to burial 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ®... PHYSICIAN 


“ causes stated abave\(! Pe) (did) T(t) Geng) vi view the bady aft 
ea 225. SIGNATURE 2c. DATE SIGNED 
iv] =o 
mz — ATTENDING MED. STAFF 
= Sey SQ ee ey torte pas orice Ooo, O 
28 22d. PHYSICIAN'S We. ADDRESS 
=o NAME (Type) 
S 
ws 
S3 [70. BURIAL CREMATION, | 235. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
pea} REMOVAL (Specif . 
e°" ~20—68 Washington Nation em i od 2 fa § 
74, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATUR 
VRAIS s i a oa . KY 
20M Re. | Wilhelm Funer&l Home 4308 Suitland Rd. S. | Wilhelm Funer&l Home 4308 Suitland Ra. S. HomQEC 24 1968 _ 4 1968 (Charla, 


TO HOSPITAL OR 9... PHYSICIAN: The low requires thot the deoth certi 


Poge 4 moy be retoined by the hospitol or attending physicion. 


then 


, cremation, or remova 


TO FUNERAL DIRECTOR 


director, pog 


icidin and completely filled in by 
lease remove corban papers. 


phys 


After this certificote has been signed by the ottendini 


e 3 should be detached far use os the buri 


P 


en 


transit permit. 


should be filed with the State Dept. of Health prior ta burial, 


30M w 


and in any event, within 72 hours dffe 


hy 


hf 


MARTLANY JIAIE VEFARIMEN! UF MEALIT 


ween DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 213201 
4745 , 
= CERTIFICATE OF DEATH 17465 
1. DECEASED-NAME 7 Middle ost . DATE OF oc 2b, HOUR 
(Type or print) ie Ge rud Oe een < Month gy l yee be Wren 


ae 5. me OF BI MS 6. AGE {i ears |_IFUNDER| YEAR _[ WF UNDER 24 HRS. 
3/ -¥/ oa “iss ide DAYS mIN 
bai a sl 


To, BIRTHPLACE (tote or _ eoeerae 7b. CITIZEN ai WHAT COUNTRY? 8. MARRIED] NEVER MARRIED] | COUNTY OF DEAT 
; 
"'Waryland wow Pf) wee E}_ | CHARLES si 


10. CITY OR TOWN OF DEATH SA NAME OF Oe INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
street addres: during most of working ven if retired.) INDUSTRY 
La Plata a sicians Memorial Hosp Hu 
Re ia RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13¢, STREET AND NUMBER 
admission) STAT 13b. COUNTY 
Mary) di a Plata | “¢ Kee) Oak _A 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
W. am_S ns Laura Jones 


16a. WAS DECEASED EVER by .S. ARMED DOREY 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
eS give war oc dates of servic 
Yes, eal (if yes gon Bsa A 42% 6-066 yi Walter Rees,La Plata,Maryadand 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}) Fiddle gare 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ‘ 


of / A 7 DUE TO, OR AS A CONSEQUENCE OF ae oad a 
Canditions, if any, which gave Oe y cy Atautd mad 
rise 10 immediote couse (0), (b), eetey hw Z a 
stoting the underlying couse; DUE TO, OR AYA CONSEQUENCE OF 
lost. ~ fin a (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
¥22/ 
19a. DATE OF F OPERATION 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 


sO ng 
2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
(VOR CONTRIBUTING [(—] CAUSE OF DEATH HOUR Ae Month Day et 
(if either, natity medical examiner) 


21d. INJURY OCCURRED | 21e. PLACE OF ae (fy HOME, FARM, STREET, x] 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat whil er OFFICE. BUILDING, ETC. 
fat work —_ of wark 


MEDICAL CERTIFICATION 


220. | certify thot (I) (this hospitol) ayes aie deceosed fro ey 7] 1933, to_A £4 , 192 , thot (I) (ws) lost 
sow the deceosed olive on. 19C @”ond thot in (my) (ovr) opinion tu occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we}{did}{dic-not) view the a ofter deoth. 

22, SIGNATURE 2c, DATE-SIGNED 

ATTENDING 5 AN. STAFF Lae aS 
ake {LUD DEGREE PHYS. pieccror C) pis OO} 3 


226. ADDRESS 
ar i O. Pion. LALLATA. MAR YLAWD ZOo¥% 
Pe an yey CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn)} Kent, Ma” 
Butegat fees Dec.10,1968 St.Paul's Epis. Cemd,Chestertown, Ken ° 


24. FUNERAL DIRECTOR ADDRESS 


2Sa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Arehart Funeral Home Inc. ,La Plata,Md.|,.§FC17 1968) (Clearbsy un 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


4 ; ya = FADIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17 
FOR STATE ie MEDICAL EXAMINER’S CERTIFICATE OF DEATH 466 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20, bag MONE Month Doy —Yeor | 2b. HOUR 
(Type or Print) EsTI- 
= MICHELE LYNN Sgidrs/ SIMMS bear maTED CO) 8 1968 1044 
‘3 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors [Ye UNoEk Teak [iF UNDER ZC HRS V'2c° DATE PRONOUNCED DEAD 2d. HOUR 
= Host birthday) | MONTHS ] DAYS HOURS 
Fs | remetel we __| Oot.51 19467 TT TT og Badan 
(aM To. BIRTHPLACE (Stote or foreign —_[7b. CITIZEN OF WHAT COUNTRY? MARRIED [] NEVER MARRIED [X] | 9. COUNTY OF DEATH 


on” Maryland 


“a U.S.A. WIDOWED [[] DIVORCED [1] WHXX Charles Md. 
= 10. CITY OR TOWN OF DEATH iy OMHOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
r eSitee? its tof working lif d.) INDUSTRY 
2 2 st) Mem, Hogi ear ot vorkina ite nyegih gree) 
= T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| ‘NEWB Ov (34 INSIDE CTY UTS? "]13e, STREET AND NUMBER 
4 admission) STATE 136, COUNTY VES 5] wo Gi 
fons / Md... f Al Ss ode ieee del or 


"in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office_olong with form PM3. Page 


14. FATHER’S NAME First Middle Lost JER'S MAIDEN NAME First Middle Lost 
James Frencis Woodburn Marilyn Virginia Stine 
Te, WASDECEASED EVER NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Ypga@p: or un nown) yes ae wer oc datcot seem) | Nn Mother-Marilyn ‘83 yims-Newburg ,Md. 
18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c),) Davies coer astaaett 
PART |. DEATH WAS CAUSED BY: . a 
IMMEDIATE CAUSE (0) dden death n nian 
WISE DUE TO, OR AS A CONSEQUENCE OF 


Condifions, if ony, which gove 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


oe @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


Poge 3 should be used os a buriol-tronsit permit. File poges | 


Heolth prior to burial, cremation, or removal, and in ony event within 72 hours d 


TO pevur Dbicat EXAMINER: This certificate should be executed within 24 hours ofter = deloy is 


2 
£ 
c 
& 
= 
3 
2 
@ 
2 
2 
£ ad A 
5 [ 2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION . 20. AUTOPSY? 
3 = WAS PERFORMED? YES. wo 
2 & [27o. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Part ¥ or Port 2, Item 18.) 
aa. Y = | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 
£38 & |_Cause oF DEATH P.M. 9 
one = [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No City or Town. County Stote 
£s5 heck, Ree foctory, office building, etc) 
2 eee AT WORK AT WORK 
sy + J aie 
et se 220. | certify thot | took chorge of the remoins described obove, held on Autopsy[XK Inspection [_], Inquiry [_].__ ond in my opinion 
ee Be deoth resultedfrom: —_ Noturol couses Accident (.], Suicide [J], Homicide [], Undetermined monner [_] 
2 ee 
gis CHIEF MEDICAL EXAMINER — [[] 
as “2 Us mp, ASSISTANT MEDICAL EXAMINER Bde 22, DATE SIGNED 
oo 
8 som eS EXAMINER'S DEPUTY MEDICAL EXAMINER [] 12/29/68 
Fa 2 > A NAME (Type) dwa * on M.D ADDRESS{Street, city, town, or county) 
FEno 73a, BURIAL ag 73. DATE 7c. NAME OF CEMETERY OR CREMATORY %d_ LOCATION (City or Town) (County) —__(Stote) 
R ci 
SoH ey 12/31/1968| Holy Ghost Cemeter Issue, Maryland 
74. FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR R ; 


DAT 


avrg Arehart Funeral Home,Inc.-La Plata ,Md. 


F 


1 
OR STATE 


pve DEPT. 


TO peperibiica EXAMINER: This certificate should be executed within 24 hours after — delay is 


ba 


partment of 


3 


he 
“Tthaurs ofter death. 
~ 


pages land 2 with t 


& 


Health prior ta burial, cremation, ar remaval, and in any event withi 


please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ai 
the funeral director. Page 4 shauld be farwarded to the Chief Medica i 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


necessary, 


I¥86 
VR A15ME {5 
10M REV. rany 


MARYLAND STATE DEPARTMENT OF HEALTH 6 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND Azo "O10 3/10/59 Ick 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18532 
1. DECEASED-NAME Fist Middle lost 20, DATE KNOWN] Month Doy Year _|2b. HOUR 
(ype or Print) = sTohn Frances Tolson 


OF ESTI- 
DEATH MATED [_] 


3. SEX 4 RAC S, DATE OF BIRTH 6. AGE {in yeors r= DATE Peon DEAD 1a , 
Male Negro 11-9-19068 | deren Eau Month 12 Doy2% a 68 
rales -Weeks 

7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED []NEVER MARRIED [52] bel COUNTY OF DEATH 
sountny) a a a wioweo]} oworeo) | Charles County Md. 
10, CITY OR TOWN OF DEATH ifm TaN OF HOSPITAL oR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

harlotte Hall Md, |sive street oddress) during mast af warking life, even if retired.) | INDUSTRY 
130, USUAL RESIDENCE (Where deceosed ft if institution: Residence before 13. CITY OR TOWN 13d. INSIDE CITY UUMITS? 1 13e. STREET AND NUMBER 

OUN' 


Charlotte Halisf np 


a > 
ria. FA eee Tes First Middle lost 1S. MOTHER'S MAIDEN NAME First Middte lost 
zeorge J.Lfolson Dorothy Brown 
T60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Creep uno wa) os ee eee na ta oe) Dorothy Tolson-Mother Charlotte Yall 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, and (c}.) etre AETWEEN ONE AND DEATH 
ad |. DEATH WAS CAUSED BY: A 7 
ea ON AMIRE CUE (0) Sudden death in infanc Dit 
DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave 

tise to immediate cause (a}, (6) 

s(olitig therenddiiymns Toute DUE TO, OR AS A CONSEQUENCE OF 

es oO 

yd 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
Ss 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
: WAS PERFORMED? YR nod 
& [ilo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor ic, HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 1B.) 
s PRIMARY [_] OR CONTRIBUTING [ HOUR AM, 
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deoth resulted from:  Noturol couses Accident [_], Suicide (J, Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER  [_] 


ACTUAL 
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EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 12/25/68 
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<x CERTIFICATE OF DEATH 17467 


J Ne if ee Middle last 20. ee DEATH 2b. HOUR 
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258 Samantha Viars c. (s™ Cx sme OAM 
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éd within 24 haurs after death. 
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€ carbon paper. 
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